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in.place of cold ones. The French medicated tepid bath before
mentioned, which is both emollient and sedative, seems par-
ticularly well suited to the conditions of such complicated cases
of disease. The chance of a successful result will here, too,
depend on the judicious employment of constitutional means,
particularly those saline eliminating diuretics and purgatives,
capable of establishing a vicarious action, while the cutaneous
function is in a great measure impeded.

If the skin and other tissues have been much destroyed by
the heat, they must necessarily go through the tedious and ex-
hausting process of sloughing and suppuration. The proclivity
of the case, however, to troublesome degrees of either, will
depend in a great measure on the extent of parts destroyed,
and on the suitable nature of the treatment adopted, for
moderating, by both local and general means, the violence of
.reaction. When suppurative action has been fairly established,
the mode of treatment necessary is not in any respect different
from that of like granulating sores, attended by partial sloughs
and copious discharge. The patient’s strength must be kept
up by quinine and generous diet, and the dressings should be
now of such a kind as are calculated to restrain purulent dis-
charge and promote cicatrization. The various preparations of
zinc are well adapted to fulfil these intentions; and if the
granulations are large and flabby, the sore may be advan-
tageously washed twice daily with a solution of sulphate of
,zinc three or five grains to an ounce of water, and afterwards
covered with an ointment containing some of the oxides of this
metal. Mr. Coulson has lately treated successfully, in St.
Mary’s Hospital, several cases of burns by an application of
castor oil and white oxide of zinc. During the process of cica-
trization we must endeavour, by means of proper bandaging
and position of the parts, to prevent, as much as possible, any
unnatural adhesions of the affected tissues, and to counteract
any deformity that threatens from the contraction and hyper-
trophy of the cicatrix. Sometimes the local injury may be so
extensive or complicated as to render amputation necessary,
instances of whch have been already given.
But while due attention must be given to the local treatment,

constitutional remedies are of great importance in rendering
effectual the former. During the stage of depression the patient
may die, in a state of hopeless collapse, from the severity of
pain and extent of the injury, just as from the shock of gun-
shot wounds. Thirty minims of the tincture of opium, with a
drachm of nitrous ether, in some warm brandy-and-water,
should be given; and whoever has witnessed the instantaneous
and almost miraculous effects of opium in stopping the shiver-
ing of an intermittent fever will be at no loss to understand its
efficacy in bringing on reaction after severe burns. This being
once established, the surgeon’s first attention must be directed
to moderate its violence by means of saline eliminants, chiefly
the salts of potash in solution, combined with diaphoretics and
antimonials. The bowels must at the same time be kept open
’by some mild laxative; or in cases where the patient cannot I
be moved without great pain from his position, glysters instead
of laxatives may be preferable. General bleeding may occa-
sionally be necessary. The diet of the patient must at the
same time be of the most mild and demulcent nature, and may
consist of arrowroot, beef-tea, or sago, given according to cir-
cumstances.
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II.
ON TOPICAL MEDICATION OF THE LARYNX.

THE practice of treating chronic disease of the larynx by the
local application of a strong solution of the nitrate of silver is
by no means of very recent origin. Many years ago it was
employed in this country by Sir C. Bell; and Dr. Watson, in
his " Lectures," speaks of the practice as having been exten-
sively had recourse to by Mr. Vance, who, being a naval sur-
geon, applied to it the very expressive term of "swabbing." "
So far back as 1818, M. Trousseau states that " his preceptor,"
M. Brettonneau, used the saturated solution of the nitrate of
silver as a local application in diseases of the larynx, applying
it by means of a sponge attached to a piece of whalebone. Of
ate years this practice has become a very favourite mode of
reatment in many diseases of the throat, and in not a few of
he lungs, and has been brought very prominently before the

profession, chiefly through the writings of Trcusseau, in Paris,
and of Dr. Horace Green, in New York.
Of the great value of the local application of a strong solu-

tion of the nitrate of silver to the throat in many affections of
the larynx there can be no doubt. Indeed, I believe it to be
impossible to bring deeply-seated and very chronic inflam-
matory or ulcerative affections of this part of the air-passages
to an equally satisfactory termination by any other means, or,
indeed, to cure the majority of them without this " topical
medication;" and the profession is undoubtedly under a debt
of gratitude to those practitioners whose names I have men-
tioned, through whose example and writings the utility of this
method of treatment has been demonstrated.

During the last few years an attempt has been made to treat
diseases of the respiratory organs seated below the larynx by
this method; and by passing a sponge-tipped probang between
and beyond the vocal cords to apply a solution of the nitrate
of silver, and various other medicaments, to the interior of the
trachea, the bronchi, and even into tuberculous cavities of the
lungs. In my recent work, " The Science and Art of Sur-
gery," whilst discussing this subject, I ventured to express my
doubts whether this practice, though commonly spoken of and
professedly employed, had ever in reality been carried out;
and I proceeded to state that I had no hesitation in expressing
my conviction that the sponge probang had never in the living
subject been passed beyond the true vocal cords, though I be-
lieved that with the requisite dexterity it might be got between
the lips of the glottis, and the solution freely applied to those
parts; and I proceeded to say, that, in my opinion, in those
cases in which the sponge has been supposed to have been passed
beyond and between the true vocal cords, and in which the
operator speaks of having felt the constriction exercised by
them in its entry and exit, it had not entered the larynx at all z
but had passed behind this tube into the oesophagus; the feel-
ing of constriction being produced by its passage beyond the
thyroid and cricoid cartilages where they project backwards,
and that the caustic solution had been applied, not to the in-
terior of the larynx, except when a few drops accidentally
squeezed out by the pressure of the sponge against the lips of
the glottis have been inhaled, but to those extensive folds and
planes of mucous membrane which invest the base of the epi-
glottis, and the back of the thyroid cartilage, and which, with
their subjacent cellular tissue, are usually greatly congested,
and infiltrated in chronic throat diseases;-in fact, that the
sponge probang is passed in the way represented in the annexed
woodcut. ,

Indeed, were it otherwise, and did the sponge really
penetrate between and beyond the true vocal cords into the
trachea, hitching against these, as it was withdrawn, with a
jerk, or a distinct feeling of constriction, this operation would
be one of the most dangerous in surgery, the whole safety of
the patient depending, not on the dexterity of the surgeon,
but upon the integrity of the thread corroded by nitrate of
silver with which the sponge is attached to the whalebone:
did that give way, the sponge, hitching against the vocal cords,
must necessarily be detached ; and what would the condition of
that patient be into the chink of whose larynx half a cubic inch
of sponge was impacted, or in whose trachea such amass, satu-
rated with nitrate of silver, lay loose ?

This opinion, to which I still adhere, was deliberately formed
and based on experiments on living animals, and on the dead
subject, on observations made in cases of cut throat, and on a
fair share of practical experience in the treatment of the diseases
of the air-passages, not only in ordinary hospital and private
practice, but when acting as surgeon to the City of London
Hospital for Diseases of the Chest. It has, however, met with
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much opposition and angry denial, and for venturing to make
it I have been assailed in terms which a recent reviewer some-
what blandly designates as "barely civil." This, however,
matters little; truth is but poorly advocated by personal
attacks, and medical science has never yet been promoted by
sneers. My object in this inquiry (which was commenced
twelve years ago, and has been continued at intervals since)
has not been to contest the opinions of individual practitioners,
but to investigate the broad question as to the possibility of
passing the sponge probang in the living subject through and
below the true vocal cords into the trachea and broncha. To
this point I alone refer, and in doing so I wish it to be dis-
tinctly understood that I do not in any way impugn the great
value of the topical application of a solution of the nitrate of
silver to the throat in laryngeal diseases, to which I have
already borne ample testimony, and of which I have had
abundance of experience. The only question at issue is as to
the depth to which the sponge probang has been passed, and
not as to the advantage attending the application of nitrate of
silver in throat diseases.

This question has during the past year attracted much atten-
tion in America, more particularly in connexion with a sugges-
tion made by Dr. H. Green, of treating phthisis by injecting a
strong solution of nitrate of silver into the tuberculous cavities
through a tube passed into the lungs through the larynx,
trachea, and bronchi. In a paper presented to the New York
Academy of Medicine on this subject, and of which Dr. Green
has had the kindness to send me a copy, that gentleman, after
alluding in very flattering terms to my published opinions on
this subject proceeds at some length to combat them. The
New York Academy of Medicine appointed a committee to
gather evidence on this point, and to report thereon; and

through the kindness of Dr. Stone, of New York, a copy of
that Report, which is of an extremely valuable and interesting
character, and to which I shall have occasion presently to refer,
has been presented to me. This report confirms the opinion
that I had previously expressed, that there was no evidence of
the sponge probang ever having been passed through or below 
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the vocal cords. Dr. Green, notwithstanding the special dex-
terity which he had acquired in the management of this instru-
ment, having in every instance failed to do so.
On inquiring into the evidence on which is founded the doc-

trine of the passage of the sponge probang through and beyond
the vocal cords, I have failed to discover that any of a positive
character exists, and, so far as I can gather from the writings
of its supporters, it would appear that the reasons from which it
is inferred to do so may be arranged under the following heads :-

1. The sensations of the patient.
2. The sensations of the surgeon.
3. The analogy offered by the introduction of tubes for the

purposes of artificial respiration, and by the inhalation of
foreign bodies.

These different conditions we must examine somewhatin detail.
1. The Sensations of the Patient.-The exquisite degree of

sensibility possessed by the larynx need not be dwelt upon
here. Mr. Porter, in his admirable work " On the Surgical
Pathology of the Larynx and Trachea," very justly says, "It
(the larynx) is placed as an outwork to protect the important
organ of respiration, and rejects vehemently and with spas-
modic violence every substance that can by possibility prove
offensive or injurious." Many years ago Magendie showed
that this was the most sensitive part of the respiratory tube;
and in the year 1843 I published in the Medical Gazette a series
of experiments, which demonstrated the same fact. Since then
I have had repeated opportunities of verifying the correctness
of these observations in the human subject in cases of cut-
throat and aerial fistula, in which, by means of probes intro-
duced through the artificial opening, I have tested the ex-
treme sensibility of the larynx as compared with other parts
of the air-passages, and have often observed the spasmodic
irritation and great distress suffered by the patient when its
mucous membrane is touched from within, and this even though
the part is no longer subservient to the purposes of respiration,
and the sensation of asphyxia not experienced, which would
otherwise be induced, and which would greatly aggravate the
distress.

If a long, bent probe, or a gum-elastic catheter, be passed
over the back of the tongue, two classes of sensations will be
elicited, according to the part that is touched. If the instru-
ment be directed down the pharynx, and altogether behind the
larynx, into the cesophagus, as in the introduction of the

stomach-pump tube, the patient will experience some little
distress, which is easily quieted. The face will become slightly
congested, and the eyes perhaps somewhat suffused, with a

disposition to cough, a slight feeling of choking, and some con-
striction about the chest. All these sensations, however, are
transitory. These symptoms may be termed pharyngeal.

If, on the other hand, the probe or tube be bent forzvards,
so as to touch the lips of the glottis, and more particularly if
an attempt be made to push it on into the larynx, then a
widely different train of symptoms will be induced. The
patient suffers extreme distress and anxiety; there is great
sensation of constriction about the chest and throat, spasmodic
difficulty in breathing, and an inability to speak; the counte-
nance becomes much congested and livid, the eyes protrude,
and stream with tears, he stands up, gropes wildly with his
hands, and is pacified with great difficulty. As the attack

goes off, there are deep, sobbing inspirations and catches in the
breathing. These symptoms, which are analogous to those in-
duced by the irritation of the inside of the larynx through an
aerial fistula, may be termed laryngeal.
The first class of symptoms is produced by the application of

an irritant to the mucous membrane of the pharynx; the
second, to irritation of the larynx. Their severity will, in a
great measure, depend upon the nature of the irritant applied.
They will necessarily be far more severe when a sponge soaked
in a caustic solution is thrust down the throat, than when a
smooth and unirritating gum-elastic tube is passed.
Both these classes of symptoms are commonly met with after

the application of the throat probang. When the pharyngeal
symptoms occur, there can be little doubt that no sponga
saturated with a strong solution of nitrate of silver has pene-
trated into the glottis. But is not the case different when the
laryngeal symptoms are fully developed? Must these not,
when existing in their full intensity, be taken as evidence of
the introduction of the sponge probang through the glottis ? ?’
To this I have no hesitation in answering in the negative. I
have repeatedly brought on these symptoms, in the most mor-
bid degree, without the use of a sponge at all, or the intro-
duction of any solid body into the larynx. In fact, if a drop
of a strong solution of the nitrate of silver is fairly inspired
into the larynx, the most intense distress, and appearance of
impending asphyxia will be induced. I saw this well exem-

plified some time since at the hospital, whilst applying a strong
solution of nitrate of silver by means of lint wrapped round a
probe to a syphilitic ulcer on the soft palate, altogether away
from the larynx; a drop was accidentally inhaled, when the
patient was suddenly seized with one of the most intense-
attacks of laryngeal spasm that I have ever seen; for a few
moments she appeared to be about to die, asphyxiated, and
had all the laryngeal symptoms above described fully marked.

In many cases I am in the habit of applying the solution of
the nitrate of silver by means of a strong glass tube bent nearly
at right angles about an inch from one extremity. A few drops
of the solution are introduced into the bent end of the tube,
and this being passed over the back of the patient’s tongue, so
as to overhang the glottis, the other end is closed by the pres-
sure of the finger. The patient having previously emptied his
chest, is then told to take a deep breath, and, at the moment
of doing this, the finger being removed from the tube, the solu-
tion contained at its bent end is inhaled fairly into the larynx;
and, when so applied, will produce the symptoms already
described.

Thus, then, we may conclude, that when the pharyngeal
symptoms exist alone, the sponge cannot have passed into the
true air-passages; and that the laryngeal symptoms, however-
intense they may be, afford no evidence of more than the inha.
lation of a drop or two of the caustic solution into the glottis.

(To he concluded.)
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(Concluded from page 465.)

I HAVE now to consider, in the last place, those cases of
deep-seated disease of the globe, the result either of accident
or of idiopathic inflammation, with disorganization of all the
structures, in which the companion eye exhibits symptoms of
sympathetic affection, threatening gradual failure of sight.


